Neural conservation in skull base surgery.
Surgical treatment of lesions of the skull base carries significant risk to the functioning of the cerebral hemispheres, the brain stem and the cranial nerves. This risk is due both, to problems associated with maintaining an adequate blood flow while exposing and removing the tumor and to direct or indirect trauma to the brain, perineural tissues and cranial nerves. These risks may be reduced if information about possible implications of surgical maneuvers on the cerebral blood flow and on the function of the patients central nervous system and cranial nerves is available and can be monitored during surgery of the skull base. The use of electromyographic neuromonitoring for the facial nerve and of BERA-monitoring for the auditory nerve have been described and are now standard methods to achieve these goals. In acoustic tumors in the last several years beside preservation of the function of the facial nerve hearing preservation especially in small tumors has been one of the primary goals in acoustic neuroma surgery. Computer assisted surgery and intraoperative imaging for lateral skull base surgery are still in their infancy but promise to allow further improvement of neural conservation.